
Bad River waste Water Treatment Plant 

Phone (7 15)- 682-7156 
Fax (7 I 5)- 682-777 5 

April 14, 1999 

John Colletti 
U. S. EPA WN - 16 J 
77 West Jackson Boulevard 
Chicago, Ill. 60604 

Dear John, 

P. 0. Box 39 
Odanah, Wisconsin 5486 I 

Here are the applications for Discharge Permits for New Odanah, Birch Hill, and 
Diaperville. Also, terminate the permit for the Administration Building, it is no longer 
in use and the Tribe has not yet decided on what to do with that building as of this date. 
It has not been in use since 1996. 

I also included with New Odanah's application the results for the year of 1998's 
sampling results. If you need any more information please contact me or my 
administrative assistant, Patti Blanchard. 

Sincerely, 

Paul Gordon 
Utilities Manager 





Sheet1 

INFLUENT: BOD TSS AMMC TOTAL EFFLUENT: 
1998 PHOS. 1998 

I 

JANUARY 2630 2080 172 50.4 JANUARY 
FEBRUARY 2030 1530 150 36.3 FEBRUARY 
MARCH 2180 1680 154 40 MARCH 
APRIL 2460 1860 163 46.7 APRIL 
MAY 2370 1840 163 46.4 MAY 
JUNE 3130 2180 194 54.5 JUNE 
JULY 3950 2620 203 61.1 JULY 
AUGUST 3270 3140 187 49.9 AUGUST 
SEPTEMBER 2370 1970 172 40.6 SEPTEMBER 
OCTOBER 2980 2510 164 51.4 OCTOBER 
NOVEMBER 2850 1840 131 39 NOVEMBER 
DECEMBER 3050 2830 180 63.4 DECEMBER 

TOTAL 33270 26080 2033 579.7 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

STANDARD FORM A - MUNICIPAL 

SECTION I. APPLICANT AND FACILITY DESCRIPTION 
Unless otnerwise specified on this form all items are to be completea, If an item is not IIPPl1cable indicate "NA.' 

FORM APPRC VED 
0MB f\'c. 158- 1 100 

' FOO AGENCY USE I 
I I 1111 I I I · 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 

BOOKLET BEFORE FILLING OUT THESE. ITEMS, 

1. Legal Name uf Appl:cant 
(see instruction~) 

2. Maihng AdC,ren of Applicant 
(see 1nstruct1ons) 

Number&. Street 

City 

State 

Zip Code 

3. Applicant's Authorized Agent 
(see 1nstruct1ons) 

Name and Title 

State 

Z,p Code 

Telephone 

4. Previous APplicat1on 
tf a previous application for a per• 
m1t under the National Pollutant 
Discnarge Elimination System nas 
been made, give tne date of 
aoo11cat1on. 

101 

102.a 

102b 

102c 

102d 

lOJa 

l03b 

103c 

1CJCI 

103e 

1031 

104 

Please Print or Tvpe 

' '.!g,, Odaoab Haste HatG~ Jws+p:iqnt Pl ant 

P. 0. Rox 39 

Odarnh 
Hisconsin 
5N¥i1 

Paul Gordon 
Uti.l ities Manager 
P.O. Box 3g 

Orlanah 

Hisconsin 

715 682-7156 
Area 
Coae 

Numoer 

90 _L 26 
YR MO DAY 

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in the attached document; and based on my inquiry of those in­
dividuals immediately responsible for obtaining the information, I believe the submitted 
information is true, accurate, and complete. I am aware that there are significant 
nenalties for sub:'litting false information, including the possibility of fine and 
imprisonment. 

Signature of Applican' ~ -z4~ Title Util.ities Manaaer 
Printed Name of Person Signing_~P~au~l'-"Go~r~d~on_,__ ______ ---'Date_~j--~?~-~q_a _______ _ 

18 l'.S.C. Section JOO! prorides that 

Whoe1•er, in an_r matter within the 1ur1sd1crion of Giff departmenr or a1?r11c.1· of the l 'nired States J..110w1m.'/I' and wi/[11/11· ta/ri_l1t 1· , un, [,.,,_\ "' 
covers up hy any trick, scheme. or del'ice a matcrwl fact. or makes an,1· false. ficti11011s or fra11J11/c11r Hatcmenr or rerrcsnttar1,n: or m~J...-s tir 

uses an_\ false wriri11g or document knowing same to con rain an_r false_ f1c11riu11s or fraud1i/enr s1a1c,11e11t or entry. shall he J/11,,J nor m\lrt rli~·•: 

$ J 0. 00() or unprisoned not more rhan fire _vcars. or both 

Recel"'ed ____ -­
YR MO OAY 

FOR AGENCY USE 

1-1 

OFFICE: -- EPA R99ion Number 

__ state 

Th.1.~ secfion contain,~ .J. pa~es. 



S. Facility (se-e 1nstruct1ons) 
Give the n•me, ownership, .anCI physi­
cal 1ocat1on of the 01ant or other 
oper•ting fac1t1ty where d1scnuge:(s) 
presently occurts) or w111 occur. 

Name 

Ownership (Public, Private or 
Botn Public and Priv•te). 

Check block if • Federal facility 

and give GSA Inventory Control 
NumDe• 

1...ocat1on: 

Numoe1 & Street 

City 

County 

State 

6. Oischa~e 10 Another Mun1cip11 
Facility (see instructions) 
1. Indicate if part of your discharge 

is into• municipal waste trans• 
port system under another re­
sponsible or9an1zation. If yes, 
complete tne rest of this item 
and continue with Item 7. If no, 
90 directly to Item 7, 

b. Responsible Organization 
Receiving Discharge 

Name 

Numoer & Street 

City 

State 

Zip Code 

c. Facility Which Receives Disctu~e 
Give tne name of tne facility 
(waste treatment plant) which re­
ceives and is ultimately respon­
s1bte for treatment of the discharge 
from your fac,1,ty. 

d. Average Daily Flow to Facility 
{mid) Give your average dally 
flow into the receiving facility. 

7. Facility Dl"h1r1es, Numoer ■ nCI 
D11ct11r,e Volume (see instructions) 
Soecify the number o1 discharg@s 
described in tnis app11c1tion and the 
vo1ume of water di.charged or lost 
to e•ch of the categories below. 
Estimate 1verage volume per day in 
million 9.1t1ons per Claiy. Oo not in• 
elude intermittent or noncontinuous 
overflows, bypasses or seasonal C11S.· 
charges from lagoons, holding 
ponds, etc. 

101• 

1051:J 

Hie 

105d 

105• 

1051 

1051 

1051'1 

1H,fi 

10&c 

101d 

101, 

1Dlf 

1011 

101h 

FOR AC.ENCY USE 

Bad River ,Jaste Wat.er Treatrreot Plant 

Bad River Tribe 

New Odanah 

(Xl PUB 0 PRV 0 BPP • 
QFED 

P. 0. Box 39 

New Odanah 

Ashland 

\viscosnin 

0 Y@s [xi No 

______ m,o 

1-2 



To, 5urface Water 

5ur1ace 1r,-,ooundment with 
no Effluent 

Underground Perco1at1on 

Ott'ler 

Total Item 7 

If 'Other' 1s spec1f1ed, describe 

If any of the discharges !rom this 
facd1ty are intermittent, such as from 
overflow or byoass points, or are 
seasonal Of periodic from lagoons, 
holding ponds, etc., complete Item 8. 

8. Intermittent Dilcharges 

a. Facility tlYPUs points 
Indicate tne number of bypass 
points for tne facility that are 
d1sctia rge point~. ( see inst rue\ ions) 

b. Facility Overflow Points 
1nd1cate tt'le number of overf1ow 
points to a surface water for the 
fac111ty (see 1nstruct1ons). 

c. seuonat or Periodic Discha1"9e 
Points lno,cate the number of 
points where seasonal discharges 
occur frorr, rio1e11ng Ponds. 
lagoons. e:c. 

9. COiiection System Type 

Indicate the type and length (1n 
miles\ of the coliect1on system used 
by tn,s fac111ty (see 1nstruct1ons) 

Separate Storm 

Separate Samtary 

Combined Sanitary and Starn 

Both Separate Sanitary and 
Combined Sewer Sy5terri, 

Both Separate Storm and 
Combined Sewer Sys tern~ 

Length 

10. Municlpalit1e1 Cf Areas Served 
(see instructions) 

Total P0Pula11on Served 

107a 1 

107b1 

107C1 

107d1 

10701 

107ft 

107g1 

I 10Sa 

108b 

101c 

1D9a 

109b 

110a 

11 ca 

110.a 

110• 

11 Oa 

Number of 
Di~charge Po,nis 

__1_ 

__ 1_ 

[ZJ SST 

(29 SAN 

Dess 

Oesc 

[J SSC 

f,ppx. 2.5 miles 

Ne1v 0danah 

Total Volume Discharged, 
M1111on Ga11ons Per Doy 

1, 07&2 0.07 f'GD 

107b2 

107c2 

107d2 

• 
107e2 

107f2 _j}_[)7 t'ED 

Name 

FOR.'r'f APPROVED 
0MB f\.'o, 15fi.-RUJ0C 

llOtl 

11 Gb 

110D 

110b 

110b 

110c 

FOR AGENCY USE 

Actua, Popu1a:,on 
Se,ved 

500 



11, A.,.rltl DIIIY lndu1trial Flow 
Total estimated aver1ge dilly wnt• 
flow from all 1ndu1trlal 1ource1. l "· I N/A ______ mgO 

Note: All maJOr Industries {H defined In Section IV) 
dis.charging to thl munlclp,al system must be 
listed 1n Section IV. 

12. ~rrnlt1. Ltc1n1H and Appllcat1on1 

FOR AGENCY USE 

List au e:11.1st1ng, pending or denied permits, 11cens11 and applications. reiated to dischuges from this f.acillty.(lee ,nstructions) 

,u 
1. 

2. 

3. 

1uu1n9 Agency 

!•l 

E.P .A. 

13. Maps and Drawings. 

Fo, 
Agency Use 

(bl 

Type of Permit 
Date 

or License 
10 Number Filed 

V Fl/MO/DA 

{C) (dl <•I 

NPDES IWI-0036587 90/2/16 

Attacn all reauued maps and drawings to tne back of tl'lis application. {Sff instructions) 

14, Additional Information 

Item Information 
Number 

' 

. 

Date Date Ei,;:p1rat1on 

Issued Denied Date 
YR/MO/DA VFI/MO/DA YR/MO/DA 

(fl (g) (h) 

90/6/2f; n~/'.l/'11 

. 



STANDARD FORM A-MUNICIPAL 

SECTION ll. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0MB No. 158-R0J00 

FOR AGENCY USE 

Como!ete this s.ection for aaeh present or propoud discharge Indicated In Section I, Items 7 and 8, that Is to 5ur1ace waters. Thi!. !nc1udes 
disch,111rges to other mun!c1oa1 MSwerage systems 1n which the waste water does not go through a treatment works prior to being discharged to 
surface waters. Q1schar9u to well!. must be described where there are also d1~nar9es to surface waters from this facllit'I. 5,eDante 
ducrlptlon1 of each dhcharue artl ,.quired even If utverat dl1char9a1 critlnate In the uime helllty. All values for an e,.;ist!ng c111en1rg411 should 
tie representative of tne twelve previous months of operation. If this Is a propoMSd d1t.charge, values should reflect blHt en91neenng estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Obcharue Serial No. and Name .. Oilcharge Seriat No . 

1 •• .. (see instructions) 

b. Obc:har,e Name ZOlb 
Give name of discharge, If any 
(see Instructions) 

C. Previous Oischarte Serhil No IG1e 
If a Previous NPDES permit 
application was made for this dis-
charge (Item 4, Section l) orov1de 
previous discharge serial numtier. 

2. Discharue Operaunv Dates .. Oisctu1rve to Begin Date 201:a 
If the dtKharge has never 
occurred but Is planned for some 
future date, give the date the 
discharge will tiegin. 

b. Diiehar,e to End Cate lf trie di5- .Z.02b 
charge is scheduled to tie discon-
tinued within the ne;,i:t 5 years, 
give the date (within best estimate) 
the discharge will end. Give rea-
son for discontinuing this discharge 
in Item 17. 

3. Oischarve Location Name the 
political boundaries within which 
the point of discharge 1s tocatea, 

State 

County 

(11 applicable) City or Town 

4. Oischarte Point Description 
(see instructions) 
Discharge is into {Check one) 

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other" is checked, specify type 

5. Ol&cha,we Point - Lat/Long. 
State the precise 1oatlon of the 
point ot discharge to the nearest 
MtCond. (See lnstructlon5) 

Latltuae 

Longituee 

EPA Form 7550-21 (7-73l 

-

-
-· -· 

.QQ!___ 

New Odanah • 

96 2 ----
YR MO 

YR MO 

Ager1::y use 

t,i 

Ashland 
NB., Odanah 

(19 STR 

OEST 

0 LKE 

OocE 

QWEL 

Q0TH 

90 DEG. 37 MIN. ]Q_SEC 

J6 
DEG. 37 MIN . .3Q_,SEC 

n-t This section contains 8 pages. 



&. 011ct1arwe 1111:ec••ll"III wat•r Name 
Name the waterway at tt,• point of 
01,cna,g.1.(s.ee Instructions) 

If the dlscnar99 Is throu9n an out• 
fall that •--tends beyond the 1ho,etlne 
or Is below the mean low wate, llne. 
complete Item 7. 

7. OffJftore Obcftarte 

a,, Dl1ct'l1fl• 011tance from Sftare 

b. Dl1chafle DeDth letow Wat., 
surtac• 

-

..... 

DISCHARGE SERIAL NUMBER 

vll-0036587 

For Agency UH ...... M4nar - ·-
______ , .. , 
______ feet 

,oR AC.ENCY USE 

Fo, A911ncy UM 

I 
303e 

I 
• 

If discharge 11 from I bYPISS or 1n overflow point or is a seasonal discharge from a lagoon, holding pan~, etc., complete Items 8, 9 or 10, 
H applicable, and continue with item 11. 

lo lypau Dllcha,.. (SH instructions) 

•· ■YPIH Occun-ence 
Check when bypass occurs 

Wet WHther 

Ory weather 

b. Bypa11 Frequency Give the 
actual or 1pprox1mate numcer 
of bypan incidents per year. 

Wet WHtner 

Ory weatner 

c. Bypan Ouratlan Give the 
average bypass duration in hours. 

Wet weather 

Ory wuther 

d. ■YDHI Volume Give the 
average volume per bypass Incident, 
In thousand gallons. 

Wet weather 

Dry wuther 

e. 9yp111 RH1an1 Give reasons 
why bypa11 occurs. 

ProcNd to Item l l. 

I. Oftrtlaw Dtseha,.. (SN: instructions) 

a. OWerflow Occurrence Check 
when oYerflOW 0CCUr'$. 

Wet wutnu 

Dry wuther 

b. Onrftow ,,.que,1cy Give the 
actual or approximate incidents 
per ye1r. 

Wet wuther 

Ory weather 

EPA f•• 7550.22 (7.73) 

• 

1Na1 0 Ves O No 

na■z QYes O No 

-•• ___ times per year 

-.a ___ times per year 

-•• ___ hours 

.... ___ hours 

-
______ thousana gallons per Incident 

______ tnousand 91llons per Incident 

..., Oves 

,_., Oves 

-• ___ times per year 

- ___ times per year 

11-2 



c. Overflow Duration Give the 
...,era9e ovartlow duration in 
hours. 

Wat weather 

Ory weather 

d. Overflow .Volume Gl,e the 
average volume per overflow 
lnclaent In thouu1na gallons. 

Wet weather 

Dry weather 

Proceed to Item l l 

1 O. SeasonaVPeriodlc Oi1chal'\1H 

a. Se.uonatJPeriodic Dlschar9e 
Frequency If Qlscharge is Inter• 
mtttent from a holalng pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. susonal/Periodlc Ol1charve 
Volume Give the average 
volume per discharge occurrence 
In thouwnd gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura­
tion of each discharge occurrence 
In days. 

d. susonal/Periodic Dilcharge 
Occurrence-Month1 Check tne 
months during tne year when 
the discharge normally occurs. 

11. Dischat11e Tr■atment 

a. Dlsctu1f1e Treatment Description 
Describe waste abatement prac• 
t1ces used on this discharge w!tn 
11 brief narrative. (See Instruc­
tions) 

EPA Form 7550-22 (7-73) 

DISCHARGE SERIAL NUMBER 

,JI -0036587 

FORM APPROVED 
0MB No, 158-.ROJOO 

FOFI. AGENCY USE 

.., .. , ___ hours 

a.nm 

______ thouuind gallons per incident 

__ 1_times per year 

_f~;/j~· ~00-"-. ___ thousand gallons per discharge occurrence 

__ 6_days 

0JAN □ FEB □ MAR 

QAPR QMAY □ JUN 

□ JUL □ AUG OsEP 

rn OCT O NOV O DEC 

I ift Station folJowed by mtiry scY'eeo cslled milliscreeo thPn 

into the SBR Tanks. then through 1Jltra violet 1 iohts Q11t ta 

Denanie Creek. 

11-3 



b. 0l1Cftl,.,. TrHtm•nt CodH 
us,n; ti,• coaes 111teC1 In T1Dte I 
of the Instruction Booklet, 
describe tt,• wast• abat•ment 
procesH1s 10ptiect to this dis­
charge in th• order In wr..1cn 
they occur. if possible. 
Separate 111 codes witl'I commas 
except wf'l•r• slashes are u.ed 
to aesl;nat• parallel oo•rations. 

If tl"liS dlschu;e is from a muniCiDII w1ste 
treatment plant (not 1n overflow or 
bypns), complete Items 12 and 13 

u. '11nt 0fll1n ■ nd Ooeration Manu111 
Check which of the following are 
currently 1v1ll1bte .. En;inNrlng Design Report 

b. 00er1tion and Maint•nance 
Manual 

13. ,._,nt DHlln Data (SN instructions) 

L tttant Dni1n Flow ( m1d) 

b. Plant DNl1n BOD Remoul (%) 

c. Plant 0n11n N AlfflOWII (~) 

.. Plant DHl1n P RlfflOYII (~) 

.. Plant DHl1n 55 R•moval (~I 

,. ~ant a .. ,n 0Mratlon (ylar) 

.. "1ant List Major 111:evllion (YHr) 

DISCHARGE SERIAL NUMBER l'OA ACENCV USE 

Wl-0036587 

21h lill 

.... IZI 

••so 0.07 moo 

IIA .. 
.Ille % 

IIU " 
IUO .. 
21:lf .... 

11-4 



DISCHARGE SERIAL NUMBER 

WJ-QQ365R7 

14. Deacrt;:itlon cf lnfh.1ent and Effluent (He Instructions) 

Influent Efflucn t 

" " " " ~ 

~ "' " "' " ~ - , - , 
Parameter and Code " " C -

c_ 
> > 0 • C • 

214 " < ::; > ::; > 
-;;; ~ - " . -,; . ~ 

, " , " " . " . 
C .= C 0 . :; "" -C o C o 0 > -~ ~ 
<> <> ..J < =< 
(I) (2) (3) (4) 

Flow 
Million gallons per day 
50050 

pH :X X Units 
00400 

Temperature (winter) 
' F 
74028 

Tempetature (summer) 
'F 
74027 

Fecal Streptococci Bacteria 

X X X Number/ 100 ml 
74054 
(Provide if available) 

Fecal Coliform Bactena 

X X X Number/ 100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria X X X Number/ 100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/I 
00310 

Chemical Oxygen Demand (COD) 

mg/I 
00340 
(Provide if available) 

OR 

Total Organic Carbon (TOC) 
mg/I 
00680 
(Provide if available) 
(Either a.naJysis is acceptable) 

Chlorine-Total Residual 

mg/I 
50060 

ll·S 

c 
" 0 
C 

" . , > 

[] 
C. " 

(5) 

FOR,\1 APPROVED 
0MB No. 158-R0J00 

FOR AGENCV USE 

" c.. c > 
!-:; ~ " ~ " g-E -,; 

i C a 
" "' 

(6) I 7 l 



OISCHARGE SERIAL NUMBER ,-Ollt A~E.NCY USE 

WJ-QQ36587 

14. 0elcr1ptlon of lnflyent and lfflyent (IN Instructions) (Continued) 

Influent Effluent 

:f " 
>, >, 

" £ " £" ~ 

Puameter and Code ~ 
~ = • = • 0 " " 0;; ~ ~ ~ >, ~ C. 

• ;i.> 0 >, 

,214 < < u f-

;; " ;; " ; t:. ; t:. f: ·;! .. ; 
" " . " . • >, .li >, C. • • •• J t ~t ... - E;; l§ ;; l§ ;; ~ 2 e 0 • ·- . • = • <> <> .., < ::: < "-< Z< "' 

(I) (2) (3) (4) (S) (6) (7) 

Total Sobds 
mg/I 
00500 

Total DiDolved Sobds 
mg/I 
70300 

Total Suspended Sobds 
mg/I 
00530 

Settleablo Matt., (Rnidue) 
ml/I 
00545 

Ammonia (as N) 
mg/I 
00610 
(Pio•ide if aYOilable) 

Kjeldahl NitrOFn 
mg/1 
00625 
(PrDYide if aYOilabl~) 

Nitrate (as N) 
mg/1 
00620 
(Provide if aYOilable) 

Nitrite (u N) 
mg/1 • 
00615 
c,n,ride if aYOilable) 

Pboophonas Total (u P) 
mg/1 
00665 
(PN>ride if IYlilable) 

DIDOlvwd Oxypn (DO) X mg/I 
00300 



DISCHAA:GE SERIAL NUMBER 

ldT-QQ<65R7 

15. Additional WHtawater Charectarh1lc1 

FORM APPROVED 
0MB No. 158-R0JOO 

FOR AGENCY USE 

Check tha DOK next to each parameter if Ith present In the affluent. (i.ee mstructioM) 

Parameter c Parameter c Parameter -C 

" " ' ~ (215) 
~ 

(215) 
~ 

(215) " " 1:: - 0: o': Q.. 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 

Cyanide Copper Tin 
00720 01042 01102 

Fluoride Iron Zinc 
00951 01045 01092 

Sulfide Lead Algicides• 
00745 01051 7405] 

Aluminum Manganese Chlorinated organic compounds* 
01105 01055 74052 

Antimony Mercury Oil and grease 
01097 71900 00550 

Arsenic Molybdenum Pesticides• 
01002 01062 74053 

Beryllium Nickel Phenols 
01012 01067 32730 

Barium Selenium Surfactants 
01007 01147 38260 

Boron Silver Radioactivity* 
01022 01077 74050 

Cadmium 
0l027 

•Provide specific compound and/or element in Item l 7, if known. 

Pesticides (Insecticides, fungicides, and rodenticides) must br reported in terms of the acceptable common names specified in Acceptable Com• 
mon Names and Oiemical Namer for the Ingredient S111tement on Pesticide Labels, 2nd Edition. EnvironmentaJ Protection Agency, Washin~ton. 
D.C. 20250, June 1972, as required by Subsection 162.?(b) of the Regulations for the Enforcement of the Federal lnsect1c1de, Funl?icide. and 
Rodenticide Act. 

EPA F .. m 7550.22 (7-73) Il-7 



II. ~•nt Controls Check If the follow-
1"9 plant controlS ue 1val1101e 
for thll dls.char,;te 

Alternate power sou re, for major 
pumotn9 faclllty lnctudln9 tnoff 
fa< tollec:tlon system 11ft stations 

Alerm for power or equipment 
failure 

I 7. Addlt1ona1 Information 

117 Item 
Numr,er 

• 

... 
DISCHARGE SERIAL NUMBER 

[iil APS 

~ ALM 

WI-0D36587 

l nformation 

11-8 

JrOA AG.ENCY USE I 
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STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
0MB No. 158-RQJl)0 

FOR AGENCY USE 

SECTION ID. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION 

This section re-quires Information on any uncompleted Implementation 1>ct1&c1u1e which has been Imposed for construct1on of waste treatment 
facilities. R&au1rement schedules may nave been established by local, Slate.or Federat agencies or by court action. IF YOU ARE SUBJECT TO 
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING 
DIFFERENT SCHEDULES (ITEM lb! ANO/OR STAGED CONSTRUCTION OF SEPARATE OPERATIONAL UNITS (ITEM le), SUBMIT A 
SEPARATE SECTION Ill FOR EACH ONE. 

'. Improvements Required 

a. Di,ctlarte Serial Numben 
Affected List the discharge 
Mrial numbers, au1gnea In Sec­
tion 11, that are covered by this 
implementation schedule 

••• 
I FOR AGENCY USE 

khed. No. 

I-/I-0036587 - 001 

b. Authority tmpo1ing Aequlrernant 
Check the appropriate Item ind1• 
eating the authority for the Im­
plementation schedule 11 tne 
identical !mp1ementat1on sched-­
ule nas been ordered by more 
than one authority, check the 
appropriate Items. (see in­
structions) 

---·---•---,---·---

Locally developed plan 

Areawide Plan 

Basin Plan 

State approved implementation 
Khedule 

Federal approved water quality 
standards implementation plan 

Federal enforcement proceaure 
or action 

State court order 

Federal court order 

{io LOC 

0 ARE 

0 BAS 

OSQS 

OwGs 

0ENF 

□ CRT 
QFED 

c. Improvement Dncriptlon Specify the 3--character code for the 
General Action Description in Table II that best descnoes the 
imp,ovements required by the implementation scnedule. If more 
than one schedule applies to the facility because of a staged con. 
struction schedule, state the stage of construction being aescribea 
here with the appropriate general action code. submit 1:1 separate 
Section 111 for each stage of construction planned. Also, list all 
the 3-character (Specific Action) cooes which describe in more 
detail the Pollution abatement practices that the implementation 
iC:h&dule reauires. 

~character general action 
description 

~character specific action 
aescriptions 

l.....C......T. 

.5..E..C_, ..!l..I.S_1 ....s.LIL1 --1 S.B.R. SYSTEr1 

2. implementation Schedule and J, Actual Completion Date. 

Provide dates 1mposea Dy 5ehedule and any actual dates of completion for implementation steps 
hstea below. tndicate dates Ii accurately as possible. (see 1mtruct1ons) 

Implementation Steps 2. Schedule (Yr /Mo /Day) 3. Actual Completion {Yr /Mo /Day) .. Preliminary plan comp1ete 3024 08 ,_,-2ll.. ,.., .. --1--1--

b. Final plan complete ..... __ / __ / __ .. .. --1--1--

c. Financing complete & contract llll .. __ / __ / __ .. .. __ , __ , __ 
l"N'arded 

•• Site acQuired aoa• --1--1-- .... --1--1--

.. Begin construction IICllle --1--1-- :183< --1--1--

f. End construction 

-· --1--1-- ... --1--1--

•• Begin Discharge HZII --1--1-- ... --1--1--

h. Operationai level attained 382h --1--1-- • •• --1--1--

This section contains 1 pa~e. 



' 



STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
0MB No. 158-R0J00 

FOR AGENCY USE 

SECTION IV. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM 

Submit a description of each major 1ndustna1 fac1l1ty discnarging to the municipal system, using a separate Section IV for eacn facility oescr1p. 
t1on. Indicate tne 4 C1191t Stanoard tne1ustr1a1 C1auif1cat1on (SIC) Code for the industry, the m111or proouct or raw material, the flow (,n thou­
sand gallons per day). and the character1st1cs 01 the wastewater discharged from tne Industrial tac1!1ty into the municipal system. Consult Table 

!II for sta,ndard measures of products or raw material!. (see instructions) 

1. Major Contributing Facility 
(see 1nstruct1ons) 

Name 

Number& Street 

City 

County 

State 

Zip Code 

2. Primary Standard lndu1trial 
Clauification Code (see 
instructions) 

J. Principal Product or Raw 
Material (see instructions) 

Product 

Raw Material 

4. Flow lndtcate the volume of water 
discharged 1ntq the municipal sys­
tem in thousand gallons per oay 
and whether this discharge is inter• 
mittent or contmuous. 

S. Pretreatment Provided Indicate 11 
pretreatment is provided prior to 
entering the municipal system 

6, Characteristic, of Wastewater 
(see instructions) 

Parameter 
Name 
Parameter 
Number 

Value 

401.i 

401b 

401 C 

401d 

401e 

401f 

402 

403a 

403b 

404a 

404b 

••• 

_______ thousand gallons per day 

D lntermit1ent (mt} ocontinuous(con) 

D Yes QNo 

IV-1 

Quantity 

...... 

..... 403f 

Units (See 
Table Ill) 

I 
' I 
' I 

Thjs section contams 1 pa~e. 





," , t:d~t: µr11\l ur Lyµc 11\ ,, , c; ..,1,.),ltJUCU olC:O.) v ,1 , ., 

(fill-in areas are spaced for eli te type, i.e., 12 characters/inch). 

FORM U.S. ENVIRONMENTAL PROTECTIC'I AGENCY 

-1 &EPA GENERAL INFORMATION 
ConsolidtJtBd Permiu Program 

(Read the " General In,tructio,u" before 1tartin11. / 
GENERAL INSTRUCTIONS 

WI - 0036587 
Bad River Waste Water Treatment Plant 

P.O. Box 39 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform• 
ation carefully; if any of It II incorrect, cross 
through it and enter the correc:t data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is ab91nt (the SIN 1,0 the 
left of the label rpce Jim th11 inform.r:ion 
tlrat should -,,,,_rJ, please provide It in the 
proper fill-in arN(1} below. If the label is 
complete and correct, you need not complete 
Item, I, Ill, V, and VI (or:ept VI-B which 
mu,r be comp/n«/ regard/ea}. Complete ell 
Items if no label has been provid9d. Aefw to 
the Instructions for de"talled lmn dacriP­
tlons end for the legal authorlDtlo"' under 
which this data Is collectld. 

Odanah, Wisconsin 
New Odanah 

54861 

T CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you naed to submit any permit application forms to the EPA. If you 1NW1r ."yes" to any 
questions. you must submit this form and the supplemental form listed in the parenthesis following thd. question. Mark "X" in the box in the third column 
if the supplemental fonn is attached. If you answer "no" to each question, you need not submit any of these forms. You may ll\SW8r "n11• 1t your activity 
is excluded from permit requirements; see Section C of the instructions. Seil ·ilso, ~action O of the instructions for definitions of bold-fad tlnns. 

SP~CIFIC QUESTIONS 

A. Is this facility a publicly owned trutment wor;.,1 
which results in a discharge to waters of th• U.S. 7 
(FORM 2Al 1-X'-'--+--+----

" It 

Is t is a fac ility which current y resu ts in I arves 
to waters of th■ U.S. other than those described in 
A or B above? FORM 2C) I-~--+---~ 

E. Does or will this faci lity t reat, store, or dispose of 
haur~ua wat•7 (FORM 3) 

o you or w, you oniect at t II ac1 1tv any pr uc 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro• 
duction, inject fluids used for enhanced recovery of 

.. 10 

oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? IFORM 4 ) 1--,-.-+-,-, +--,-,--1 
s t 1s ac1 1ty a propose stat1onarv source w 1c 1s 

one of the 28 industrial categories listed in the in­
_structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment ■rea7 (FORM 5) t---<1---+---~ 

Ill. NAME OF FACILITY 
,: 

1 SKIP e w 
t, II •· U JO 

IV. FACILITY CONTACT 

A. STREET OR f',O . BOX 

P 0. B o X 3 9 .. 
B. CITY OR TOWN 

O d an 
VI. FACILITY LOC 

,: 

5 e w O d a n a h 
B. COUNTY NAME 

C. CITY OR TOWN· 

EPA Form 3510-1 IRev. 10-80) 

SP'l!Cl,.-IC QUESTIONS 

B. Does or will this facility {11ither ttJCilting or propoad} 
Include II cowwww,b■tlid •mmal feeding ~■tion or 
9q11atlc ■nlmal production facility which rnulu in 1 
di■ch.-ge to w■ten of the U.S.7 (FORM 2B1 

In A or 8 abo11t1} which will result In II di■ch■rge to 
wat■rs of the U S.7 (FORM 2D 

F. Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quaner mile of the well bore, 
underground sources of drinking water7 (FORM 4) 

H. Do vou or will you inject at this facility fluids for ape­
cial pr<>c:eaa such u mining of sulfur by the Frac:h 
procea, solution mining of mineral,, In situ combu• 
tlon of foail fuel, or rKOVefV of geothennal 1Mf!W1.-

,. 

(FOAM 41 ··· 
I II ICI lty • prop ry mura II 

NOT one of the 28 Industrial c:ategOriel lilted in the 
instruction■ and which will potentially emit 250 tons 
per year of anv air pollutant regulated under the Cleen. 
Air Act and may affect or be located In an at1ainlMnt 

__ 7 (FORMS) 

.. 

D.STATE IE. ZIP' CODE . f", 

,. ., 

.. .. 11 

... .. .. 

.. .. 

CONTINUE ON REVERSE 



c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify,) 

E. STREET OR P,0. BOX 

P O B o X 3 9 .. 
F. CITY OR TOWN 

a h 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPDES (Discharges to Surface Water) 
C T 

9 N 
U H 17 

C T 

9 U 

C T 

9 R 
15 H If 

XI.MAP 

Attach 

c. RCRA (Ha:.ardou.:r Wa.stes) 

" 

" 

C 

9 
" 
C 

9 .. 

the outline of the facility, the location of each 
treatment, storage, or disposal facilitie5, and e 
water bodies in the map area. See instructions f 

XII. NATURE OF BUSINESS (provide a brief description 

' p 

" " 
T 

,. 
" 

,. 

.. 

Treatrrent of Darestic Water fran New Odanah. 

XIII. CERTIFICATION (lff imtrvction,J 

E. OTHER (specify) 

" 
E. OTHER (specify} 

IX. INDIAN LAND 
Is the facility lo 

[ii YES .. 

(specify) 

□ YES □ NO .. 

I certify undBr penalty of law that i have personally examined and am familiar with the fnfonnation tiUbmittedln this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the infonnation contained in the 
application, I believe that the infonnation is true, accurate and complete. I am aware that there are significant pene/ties for tiUbmitting 
false .infonnation, Including the possibility of fine and imprisonment. 

A. NAME A: OFFICIAL TITLE (type or pn'nt) 

Paul Gordon - utilities Manager 
COMMENTS FOR OFFICIAL USE ONLY 
C 

C 
II If 

EPA Form 3510-1 (Rev. 11)..80) Reverse 

B. SIGNATURE C. DATE SIGNED 

4/12/99 
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ODANAH QUADRANGLE 
WISCONSIN-ASj,LAND CO. 

7.5 MINUTE SERIES (TOPOGRAPHIC) 
SW /4 ODANAH 15' QUADRANGLE 

1 840 000 FEET 681 

20 

,708 

90°37'30" 
46°37' 3 

28 

5164 

/ 

5163 

33 

5162 
T. 48 N 

T. 4 7 N 

35' 


